Knoblock, Ken

To: Fritschle, Carter
Subject: RE: Splits of 95-7723
Attachments: Schwartz. pdf

| doubt it. Elizabeth Schwartz filed a claim (95-12095 )with the POD in PIN 49n042038300. The productive well was
completed on 9/21/1978. The first well was dry.

Mike Miller has drilled several wells on his property. | think the second home he had was for a mother-in-law. Thereisa
cleared area NE of his home in PIN49N04W044900. As | remember, Mike gave up the large gardens so he could manage
a 20,000 acre spread in Kansas.

Ken

From: Fritschle, Carter

Sent: Friday, November 12, 2010 7:32 AM
To: Knablock, Ken

Subject: Splits of 95-7723

Hi Ken,

I hope your recovery is going well (or has gone well by the time you get this email).

| came across another mystery of sorts. It appears that 95-12095 and 95-13697 are claiming the same two wells as their
PODs. |think license 95-7723 covered the domestic use for both parcels, but | am not absolutely certain. | went ahead

and built a pedigree so that we do not lose track of them.

Carter






Form 237
73

State law requires that this report be filed with the Directar, Department of Witar

.'Q)
ATE OF IDAHO ‘ @5
DEPARTMeNT OF WATER RESOURCES

WELL DRILLER'S REPORT

within 30 days after the complation or abandonment of the well,

L. YPEWRITER OR

BALLPOINT PEN

m/,*“/ \W

1. WELL OWNER 7. WATER LEVEL
Name Static water lave! dfﬁ feet below land surface.
d5é 3. y Flowing? O Yes OMNo G.P.M, flow _
Addrw‘%zﬁﬁ_m— Artesian closed-inpressure ___ psl,
Controlledby: 0O Valve 0O Cap 0 Plug
Dwner’s Permit No. 95 - 78' —A/-'/ﬂ*ﬁ&o Temperature _____ OF. Quality
2. NATURE OF WORK B. WELL TEST DATA
ew well O Deepened O Replacement O Pump O Baliler a air 0O Other
Abendoned (deseribe method of sbandoning)
. Discharge G.P.M. Pumping Lewel Hours Pumped
._.M
Vi
3. PROPOSED USE
Bﬁmmic O trrigation O Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection
Hola |__Depth Water
e {spacity type) |Diem.|Erom | To Materisl Yes No
&l o
4, METHOD DRILLED ¥ |F0 Eﬁm
tB/Hotarv O Air O Hydraulic [0 Reverse rotary /.é ;_gg /o
[ Cabl O =
C Ceble O Dug 3 Other 201 29
290\ 812 5444147 s
6. WELL CONSTRUCTION
Cesing schedule: B/Stael O Concrete O Other
Thickness Dismerer From To
28O inches _&  inches + _f  feet ZG0 teet
inches inches foet faet
Inches inches feet _ feet
_ Inches Inches feat feet
Was casing drive shoe used? & Ves g}o
Was o packer or seal used? [ Yes N
Perforated? O Yes mfﬁ:
How perforated? O Factory [ Knife O Torch
Size of parforation inches by inches
Number From Ta
perforations feet feet
perf{orations feet fest
perforations feet feet
Well screen installed? [ Yes @No
Manufacturer's name TP T
Tvpe Model Ne,
Diamuter Slot size Set from feet to feet
Diameter Stot size from feat to foat
Gravel packed? O Yes No O 5ize of gravet
Placed from fest to feet
Surface seal depth T/ Matarjal used In sesl; O Cament grout
uddiing clay 3 Well cuttings
Sealing procedura used: O Slurry pit 0] Temp. surface casing
verbore to s=al dapth
Method of joining casing: O Threaded E-Welded O Solvent
Weld
O Cemented batween strata :
Describe access port 10.
Work sierted Zudeals 74 tinihed /4 _ Lo 79
6. LOCATION OF WELL 11, DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1AWe certify that all minimum well construction standards were
N complied with at the time the rig was removad,
H . Subdivision Name . - .
-4 Firm Name . S22
]
" A8Les 384 Yosselen ool 25 L
s + Lat No, Black No, [/
! o Signed by {Firm Official)
s ] and s o "
County _Kgt-Ltanals " . ' 0
(Operator) p—
A 9B s 2T 49 nmon_4 .

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TQ THE DEPARTMENT



DEPAHTMENT OF WATER RESOUFICES

UL,

Form 2207 ATE OF IDAHO YPEWRITER OR
3 BALLPOINT PEN
WELL DRILLER’S REPORT
State law requires that this report be filed with the Director, Department of Water Resouroes Aﬂ»
within 30 deys sfter the completion or abandonmaent of the weil, ﬁ- a
1. WELL OWNER 7. WATER LEVEL
Name m AZ %% Static water level _L%_ feot below tend surface,
956 5, y Flowing? O Yes BE'No G.P.M. flow
Addr Artesian closed-in pressure p.3.k
Controlled by: [ Valve [ Cap O Plug
Owner's Parmit No, €'51'7 -N-—}b — ’ Tempersature OF, Quality
2. NATURE OF WORK 8, WELL TEST DATA i
New well O Deepened O Replacement O Pump O Bailer B Air O Other
01 Abandoned {describe method of ebandoning)
Olscherge G.0M. | Pumping Leve! | Hours Pumped
3. PROPOSED USE
Wﬁ:menic £ Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
O Industriat CF Stock 0 Waste Disposal or Injection Denth
0 Other tecify type Diam|From] T2 Materia Velts
& 15
4, METHOD DRILLED & 110
IE4ourv O Air O Hydraulic 0 Reverse rotary [{;’Z :-2
O Cable 0O Dug O Other 1941300
2.00,
6. WELL CONSTRUCTION 2105 | 9347
Casing schedule: Eﬁeel 0O Concrets 0 Other | .540, s ot X,
Thicknets Dismater From To Sl =
21 250 inches __Le inches + __f  feet 25 feet
inches Inches feat feot
inches inches feat feat
inches Inches feet feet
Was casing drive shoe used? B Yes O Neo
Was a packer or seal used? O Yes o
Perforated? O Yes o
How perforated? O Factory O Knife 0O Terch 2 g
Siza of parforation inches by inches et
Number From To
perforations faat feet
perforations foet feot
PAra perforatlons feot . fest
Well screen installed? O Yes  @No
Manufacturar’s name
Type Model No,
Diometer ___ Slotsize __ Set from feet to feat
Dipmeter __ Slotsize ____ Set from feet to foat
Gravel packed? O Yes o O Slze of gravet
Placed fram feet t0 feat
Surface seal depth _{ /73 Materlsl used In seal: O Cement grout
uddling clay O Well cuttings

Sealing procedure used: O Slurry pit [ Temp. surface casing
verbore to seal depth
Method of joining casing: O Threaded [Weided O Solvent
Weid
O Cemented between strats
Describe sccass port

10.

Z

Work started j_f_'Af_za’_ finished <3¢

. LOCATION OF WELL

Sketch mep location must agres with written location,

%) Subdivision Neme

] [}
]
be e e s vm oo
1 ]
[ t

Lot No. Block No.

MWy SE s 2 T.49 R 4 #w.

.

complied with at the time the rig was removed.

DRILLERS CERTIFICATION
1/We certify that all minimum wall construction standards were

Flrm Name

and
{Operator)

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 2507
3

/ATE OF iDAHO 8
DEPARTMENT OF WATER RESOURCES

. YPEWRITER OR
BALLPOINT PEN

-

WELL DRILLER’S REPORT ﬁ“’
Stato law requires that this report be filed with tha Director, Department of me
=2

within 30 deys after the completion or sbandonment of the well. /

1. WELL OWNER

7.

WATER LEVEL

Static water leve! {eet below land surface,

Flowing? [ Yes %No

G.P.M, flow
Artesian closed-in pressure ____ pal.
Controlled by: O Vaive [ Cap QO Plug
Temperature OF, Quality
2. NATURE OF WORK 8, WELL TEST DATA
New well 0 Deepened O Replecement QO Pump O Bailer B Air O Other
0 Abandoned {describe method of abandoning)
Dischargs G.P.M. Pumping Lavel Houry Pumped
3. PROPOSED USE
m’ﬁ:mmic 01 irrigation 00 Test O Municipal 9. LITHOLOGIC LOG
O Industriat O Stock [ Waste Disposal or Injection
Hola | Depth Water
O Other (specify type) o] et ey Material YeiNo
4, METHOD DRILLED _'b
[B4utarv {J Air O Hydraulic 0 Reverse rotery
I Cable 0 Dug O Other
5. WELL CONSTRUCTION
Casing schedule: ﬁul O Concrete O Other
Thickness Dismeter From To
1258 inches _ Lo inches + __{  feet 205 feet
inches inches feet feet
inches inches _ feet feot
inches inches feet feet
Was casing drive shoe used?  B"es g%o
Was a packer or seal used? [ Yas [}
Petforated? O Yes @ No
How perforated? O Factory O Knife O Torch . .
Size of perforation inches by inches st
Number From To
perforations feet feet
perforations feet feat
S perforations fest feat
Well screen installed? 0 Yes w@No
Manufacturer's name
Type Mode! No.
Dismeter ___ Slotsize _____ Set from feet to feet
Diameter ___ Slot size ____ Set from feat to feat
Gravel packed? O Yes @No O Size of gravel
Placed from feet to feet
Surface ses! depth _f /7)  Material used In senl: T Cament grout
uddling clay 7 Well cuttings

Sealing procedure used: O Sturry pit O Temp. surface casing
& Overbore to seal depth
Method of joining casing: [1 Threaded EWelded O Solvent
Wald
0 Cemented batween strata
Describe gocass port

10.

Work started M_zj’_ finished 2/ Lo ZF

6. LOCATION OF WELL

Sketch map location must agree with written location.
N

il Subdivision Name

[
fo e p

Block No.

T
i
]
]
¥
'
haaga
1
1
H

M 4w SE vse B 149 Npn 4 g

.

DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the rime the rig was removed.

Flrm Name

Signed by (Firm Officlal)
and

[Operator)

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT



